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Multidisciplinary teams <MDT> are mandated by Public 
Law 94-142 and Public Law 99-457 for educational decision 
making for handicapped children. Research on group 
decision making and team interactions suggests that teams 
can be useful when planning assessments, making placement 
decisions, writing Individual Education Programs (lEP), 
and executing those lEPs. There is also a body of 
literature which questions the efficiency of MDTs. 
Researchers have described problem areas which may be 
detrimental to the effective functioning of MDTs. The 
literature further suggests that individuals are more 
likely to follow through with decisions made by teams, 
when they help make those decisions as members of MDTs.
The purpose of this study was to investigate the 
attitudes toward incorporation of lEP goals by speech- 
language pathologists and special education teachers when 
they service the same child. It further investigates 
whether or not the type and severity of the handicapping 
condition influences the attitudes of incorporating of 
lEP goals by both professionals. Questionnaires were 
distributed to speech-language pathologists and special 
education teachers in Great Falls, MT. The questionnaire 
data revealed that both groups generally hold positive 
attitudes toward interdisciplinary cooperation when they 
service the same child. Significant differences in 
attitudes were found, in five out of 15 areas surveyed 
in the questionnaire, across the four sample cases.
ii
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CHAPTER 1
Introduction and Review of the Literature
This study investigated the extent of reported 
interaction between special education teachers and speech- 
language pathologists, as members of public school 
Multidisciplinary Teams (MDTs), in planning, writing, and 
executing programs for children who have been labeled as 
handicapped.
An Overview of Multidisciplinary Teams
Legal Basis
Prior to 1975, the assessment of a child suspected of 
having an educationally handicapping condition was usually 
conducted by one individual, typically the school 
psychologist. School psychologists routinely have used 
individually administered intelligence tests to determine 
whether a student was educationally handicapped and thereby 
eligible for special education services. The plaintiffs in 
the case of Larrv P. v. Riles (1972) argued that this approach 
resulted in mis-labeling or inappropriate labeling of some 
students, particularly minorities. The Larrv P. v. Riles 
(1972) case brought to the forefront the issue that no one 
individual should have the power to place a child in a special
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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education program based on Intelligence Quotient (IQ) test 
results alone. The judge in the Larry P. case considered 
three types of test bias and concluded that conventional IQ 
tests such as the Vfeschler Intelligence Scale for Children 
< Wise > and the Stanford-Binet were biased against black 
children. The three types of test bias the court examined 
were (a) mean difference, (b> content bias, and (c) predictive 
value of IQ tests.
The mean difference criteria compares the scores of 
different groups of people to see if significantly different 
average scores exist. Expert witnesses indicated that the 
average black child scored approximately one standard 
deviation below the mean on conventional IQ tests. The court 
concluded that conventional IQ tests were culturally biased 
against black children.
Content bias examined the potential cultural loading of 
certain IQ test items. Cultural loading was defined as being 
present on those questions which could only be correctly 
answered correctly by people with very specific experiences 
and backgrounds. Since the early IQ tests in question were 
not standardized on minority children the court ruled that 
they were culturally loaded and therefore culturally biased.
The question of predictive validity of IQ tests was also 
ruled upon by the court. Predictive validity refers to 
predicting more general behavior from data obtained in a 
specific circumstance. Two issues regarding predictive
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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validity were considered in the Larry P. decision. The most 
important issue was the validity of IQ tests used to classify 
black children as mildly mentally retarded. The opinion of 
the judge in the Larry P. case was that IQ tests were 
differentially valid for black and white children. The second 
issue examined the predictive validity of IQ tests in 
relationship to academic achievement.
Two studies were cited in the opinion which established 
the IQ tests were less valid for black students. Goldman and 
Hartig (1976) published data on the relationship of the WISC 
to teachers' grades. In 1967 the WISC was administered to 
large groups of Whites, Blacks, and Hispanics. The children's 
grades were followed over the next two years. The assigned 
grades were collected and organized into an academic grade 
point average (GPA). The relationship between the WISC and 
the academic GPA was low for all three groups, but it was 
higher for Whites (.25) than for Blacks (.14) and Hispanics 
<.1 2).
The second study cited was based on an unpublished 
investigation by Mercer (1979). This Investigation looked at 
the relationship of the WISC to teacher ratings and grades for 
three groups. This data like the Goldman and Hartig study 
gathered information in the late 6 0 's in Riverside, 
California, and similar measures were used. Once again 
academic GPA was correlated to the verbal IQ scores from the 
WISC. Whites correlated at the .51 level. Blacks at the .35
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
4
level, and Hispanics at the . 27 level. From these two studies 
there was evidence for differential validity, that Is the IQ 
test Is more valid for Whites than for Blacks and Hispanics. 
Evidence was cited that the placement of children Into special 
education classes should not be limited to any one profession.
Legislative Basis
The Education for All Handicapped Children Act of 1975 
(Public Law 94-142) mandated that Multidisciplinary Teams 
(MDT) develop and conduct the assessment of handicapped 
children In the public schools. "Section 121 a. 523 (e) of 
Public Law 94-142 states, 'The evaluation Is made by a 
Multidisciplinary Team or group of persons Including at least 
one teacher or other specialist with knowledge In the area of 
suspected disability.'" Further, the law specified In section 
121 a. 533 (3) cooperation to "insure that the placement
decision Is made by a group of persons. Including persons 
knowledgeable about the child, the meaning of the evaluation 
data, and the placement options." (Kaiser & Woodman, 1985). 
According to Yoshida (1983), the purpose of the MDT was to 
prevent biased or capricious placement of handicapped children 
by requiring a group of professionals to agree on a diagnosis.
The Education of the Handicapped Act Amendments of 1986 
(Public Law 99-457), an amendment to Public Law 94-142, 
expanded the scope of the original law by mandating that each 
state offer early Intervention services to handicapped
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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Infants, toddlers, and their families. Section 677. (a) (1)
stated that "a multidisciplinary assessment of unique needs 
and the identification of services to meet such needs, " and 
(2> states that "a written individualized family service plan 
developed by a multidisciplinary team, including the parent 
or guardian" be established for each identified handicapped 
child.
To fulfill the intent of Public Law 94-142 and Public Law 
99-457 educational decision-making teams comprised of parents, 
teachers, counselors, administrators, nurses, speech-language 
pathologists, doctors, social workers, and other personnel 
who were deemed pertinent by the school districts were 
created. A host of other personnel such as music teachers, 
physical education teachers, physical therapists, occupational 
therapists, audiologists, and eye specialists may serve as 
needed. The core MDT and specific members are defined by the 
current Montana Special Education Reference Manual. These 
decision-making teams are referred to variously in the 
literature as (a) multidisciplinary child study teams (Knoff, 
1983); (b> multidisciplinary teams (Abelson & Woodman, 1983;
Kaiser & Woodman, 1985; Yoshida, 1983); or <c) planning teams 
(Yoshida, Fenton, Maxwell, & Kaufman, 1978). For the purposes 
of this study MDTs will mean Multidisciplinary Child Study 
Teams. The creation of MDTs by the federal government limited 
the influence of any one professional by encouraging parental 
participation and incorporating different disciplines in each
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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child's educational programming (Education for All Handicapped 
Children Act of 1975). The Montana Special Education 
Reference Manual states that each MDT "member reports results 
of evaluations and/or behavior In school or home. This 
Involves parents In the reporting process. Examples of 
reports may be: sociocultural, medical, vision, speech,
language, hearing, psychological, special education teacher, 
home functioning, and agency reports" (p.27).
Multidisciplinarv Team Effectiveness
Strengths of the MDT Approach
In addition to limiting the Influence of any given 
professional, in order to prevent biased or capricious 
decisions regarding handicapped children, there are other 
potential benefits to be realized when utilizing MDT's. These 
potential benefits include: more accuracy in assessment,
labeling, and placement decisions (Vantour & Rucker, 1977; 
Pfeiffer, 1982) and the opportunity for sharing different 
points of view (Armer & Thomas, 1978). Recent studies 
(Vantour & Rucker, 1977 ; Pfeiffer, 1982) have concluded that 
MDTs made better placement decisions with less variability in 
the diagnostic labeling and educational placement selections 
of handicapped children than did individuals.
Vantour and Rucker (1977) used simulated decision-making
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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situations to determine whether MDTs made more appropriate 
decisions regarding the placement of children in special 
programs than did individuals. They presented the Ruckers- 
Gable Educational Programming Scale (RGEPS) to 127 individuals 
from 20 MDTs. The RGEPS consisted of 30 brief descriptions 
of children who had been referred for special education 
services. They also presented basic demographic information 
about each child as well as indicating whether or not the 
child was learning disabled, emotionally disturbed, or 
mentally retarded. Each respondent was asked to choose the 
most appropriate educational placement for that child first 
as an individual, then as a member of a MDT. Each placement 
decision was then evaluated by a panel of 35 academic 
reviewers selected from faculties of special education. The 
results indicated that placement decisions made by MDTs were 
closer in agreement with those made by the panel of experts.
Pfeiffer (1982 > modified Vantour's and Rucker's 
programming scale. The modified scale included 10 behavioral 
descriptions of children referred for special education 
services. These descriptions were presented to 102 hispanic 
educational evaluators. The evaluators made placement
decisions, first as individuals and then as members of MDTs. 
The results indicated that teams made more consistent 
decisions than did individuals.
Armer and Thomas (1978) attempted to validate an 
Interdisciplinary Cooperation (IC) scale designed to measure
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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the degree of collaboration vlthin MDTs. Three measures of 
collaboration were taken: the IC scale, a judge's rating, and 
team meeting patterns. The results indicated that sharing 
suggestions and ideas was highly correlated by all three 
measures.
Limitations of MDT Approach
Although literature has supported the notion that the MDT 
approach to the placement of handicapped children can be 
effective, it also points out the limitations. Pfeiffer 
(1980) cited several studies which described two problem areas 
that were found to interfere with MDT interactions; (a) 
collection and analysis of the diagnostic information 
(Goldbaum & Rucker, 1977), and (b) a lack of parental and 
regular classroom teacher involvement (Yoshida, et al., 1978; 
Pfeiffer, 1981).
Goldbaum and Rucker (1977) had MDT members evaluate two 
cases. One case was written in norm-referenced terms. Norm- 
referenced refers to those examination procedures which allow 
a direct comparison of one child's behaviors to those of other 
children. The second case was written in criterion-referenced 
terms- Criterion-referenced refers to those examination 
procedures which compare a child's behaviors to a preset 
quantitative criteria. The researchers found that
teachers/educators preferred and were more comfortable with 
criterion-referenced material. The clinicians/therapists were
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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more comfortable and confident using norm-referenced language. 
They concluded that these differences made It more difficult 
for MDT members to agree on placement decisions.
Yoshida et al. (1978) surveyed 211 regular education 
teachers who had served on MDTs In the state of Connecticut. 
The regular education teachers perceived themselves as low in 
participation and satisfaction with the MDT process regardless 
of the MDT to which they belonged or the case they were 
considering.
Yoshida et al. (1978) also investigated the perceived 
roles of MDT members. They found that school psychologists 
and special education teachers had powerful expectations based 
upon their roles In MDTs. Other team members perceived 
themselves as less important and thus exerting less influence 
on team decisions.
Pfeiffer (1981) distributed a two-page questionnaire to 
the coordinators of 40 MDTs of four urban school districts In 
the Northeast. Sixteen per cent of the respondents identified 
lack of parental involvement as a problem area.
Multidisciplinarv Team Interaction
While both Public Laws 94-142 and 99-457 mandate the MDT 
approach to the assessment and placement of a handicapped 
child, in actual practice members of the MDT may function
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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relatively independently, adhering more to the letter of the 
law than its intent (Bunkner, McBurnett, & Fenimore, 1987). 
Bunkner et al. (1987) described the special education practice 
of removing a student from regular education classes to 
receive services from a special education teacher or speech- 
language pathologist. Students are removed from the regular 
classroom by the specialists and are taught academic skills 
without relating these skills back to the regular classroom 
or a more natural environment. The practice of removing a 
child from a classroom does not address the overall child's 
development. Rather, it tends to focus on splinter skills 
(those skills taught by individual disciplines) designed to 
remediate a particular child's disability. They concluded 
that this type of service does not lead to generalization of 
language skills outside the therapy setting. Bunkner et al. ' s 
data indicated that less than 19% of children receiving 
language therapy were able to generalize their language
behaviors to communication contexts outside of therapy. 
Services provided for these students must be coordinated,
resulting in intervention that takes place in natural settings
throughout the school day.
Speech-language Pathologists and Special Education Teachers 
on the MDT
Although much of the literature has discussed the 
intended degree of collaboration between MDT members.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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apparently no research investigated the actual attitudes 
toward interaction between speech-language pathologists and 
special education teachers when planning» writing, and 
executing the educational programs of children with 
handicapping conditions.
Speech-language pathologists and special education 
teachers frequently serve on MDT's together. Frankenberger 
and Harper (1985) sent questionnaires to 276 directors of 
special education programs nationwide. These questionnaires 
inquired which professions were most often included in MDTs 
when a learning disability was suspected. The frequency of 
special education teachers and speech-language pathologists 
serving together on MDTs ranged from a low of 0% in Tennessee 
to a high of 100% in Mississippi, Missouri, Nebraska, and New 
Jersey. Surprisingly, they further discovered that 42% of the 
programs surveyed included speech-language pathologists on 
MDTs for the learning disabled even though they were not 
mandatory members of those teams.
Many investigators in the areas of business, industrial, 
and school organizations have come to view teamwork and 
participation as necessary to support and enhance service 
delivery in their settings <Beckhard & Lake, 1971 ; Bragg & 
Andrews, 1973). Bragg and Andrews (1973) developed a team 
building program with a 32 person work group in a hospital 
laundry room. The purpose was to introduce participative 
decision making into the group. Two other hospital laundries
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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were used as comparison groups to determine productivity data. 
Attitudinal data was collected every two months for a period 
of 18 months. Bragg and Andrews reported not only positive 
attitude changes in the group receiving the team building 
program, but absenteeism decreased and productivity increased 
due to the intervention they received. The estimated cost 
savings, due to increased productivity, amounted to $1,OOO 
per employee per year.
Beckhard and Lake (1971) used a goal setting model of 
team development with a management team in a commercial bank. 
The purpose was to investigate whether a goal setting model 
of team development could improve operation effectiveness of 
the team. Other departments in the bank were selected as 
control groups and they received no training in team 
development. Pretest and posttest questionnaires were
administered. The results indicated that the trained team
improved its working relationships and that productivity 
increased as turnover and absenteeism decreased.
Theoretically, if the benefits of the MDT approach are 
to be maximized, it is important that team members interact 
on all phases of the special education process, from the 
initial referral to the exit of the child from the special 
education program. Fenton, Yoshida, Maxwell, and Kaufman 
(1979) developed an outline of MDT activities which included:
1. Determine student eligibility for special services.
2. Determine whether enough evidence is present for
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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placement of that student.
3. Evaluate educational significance of all information.
4. Determine placement.
5. Develop year-long goals.
6. Develop short-term goals.
7. Communicate with parents concerning educational 
changes.
a. Collect information for future reviews.
9. Establish dates for placement team reviews.
10. Review continued appropriateness of placement.
11. Review educational progress.
Therefore, the primary purpose of this study was to 
determine if speech-language pathologists and special 
education teachers employed in an urban school district as 
members serving on MDTs feel that it is important to 
incorporate each others Individual Education Program (lEP) 
goals into the programming for children in need of both 
services.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
CHAPTER II 
PROCEDURES
A survey questionnaire was developed to investigate the 
attitudes of speech-language pathologists and special 
education teachers about interdisciplinary cooperation when 
both services are required by a child. The questionnaire
presented four case histories of children requiring the 
services of both professionals. The case histories described 
the child's general academic profile and provided a
description of the child's speech and language skills.
Population
The questionnaire was initially mailed to the 56 special 
education teachers and 11 speech-language pathologists 
employed by the Great Falls public school system for the 1989-
1990 academic year. The directors of elementary special
education, secondary special education, and speech-language 
pathologists identified all personnel in the school district 
certified to teach in these roles.
Questionnaire
The questionnaire presented four sample case histories 
and asked questions pertaining to professional attitudes 
toward interdisciplinary cooperation during initial 
assessment, generation of lEP goals, and execution of those
14
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lEP goals. The sample case histories varied from the routine 
(those requiring a minimal amount of professional Interaction 
and decision-making) to more unusual, less routine, cases 
(those requiring a greater amount of professional interaction 
and decision-making). The directors of secondary special 
education, elementary special education, and speech-language 
pathology were contacted to explain the study and request 
their participation and support.
The case histories presented in the questionnaire were 
formulated with the assistance of a special service 
coordinator in northwestern Montana. The purpose of using 
this consultant was to develop profiles of children which 
would be meaningful and acceptable to special education 
teachers and speech-language pathologists.
The speech-language (S/L) pathologists and special 
education teachers were requested to check statements relative 
to their attitudes concerning interdisciplinary cooperation 
when a child was in need of services from both professionals. 
The questions were designed to allow the teachers and S/L 
pathologists to indicate their degree of agreement with the 
statement. The statements were worded to reflect both 
positive and negative attitudes. This section required the 
respondents to use a five point Likert-type scale. Values 
were assigned to those responses for the purpose of data 
analysis (see Table 1). For analytic purposes, scale values 
were recorded to reflect greater or lesser degrees of
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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Table 1
Values Assigned to Responses of Professionals on Likert Scale 
Items
Response 
Strongly Disagree = 1
Disagree = 2
No opinion = 3
Agree = 4
Strongly agree = 5
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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interdisciplinary cooperation. This questionnaire would allow 
the collection of a maximum amount of information with the 
least imposition to the respondent.
The contents of the mailing included the letter of 
introduction, a memo from the Special Education Administration 
(see Appendix A), the questionnaire (see Appendix B), and a 
self-addressed, stamped envelope.
Survey Procedures
Steps were taken to insure the highest possible rate of 
return and accuracy in completing the questionnaires as 
follows :
1) Explicit instructions and statements explaining 
the importance of the study were given in the 
introductory letter and questionnaire.
2) Respondents were assured that they would remain 
anonymous.
3) Respondents were offered a summary of findings 
upon request.
4) The questionnaire was made as brief and specific 
as possible.
5) A return, self-addressed, stamped envelope was 
included with each questionnaire.
Follow-up Procedure
A follow-up procedure was developed to encourage a
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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maximal rate of return. Five working days after the first 
mailing a second mailing was distributed to those individuals 
who had not yet returned the survey requesting their 
participation (see Appendix C).
Data Analysis
Percentage tables were constructed to display demographic 
features concerning the respondents to the questionnaire. 
Frequency histograms were constructed to display the composite 
responses of both groups to each of the statements across all 
four cases presented in the questionnaire (see Appendix D). 
The second section of the survey required that the 
professionals responding use a five point Likert Scale. Two 
tailed student t-tests (alpha <..05) were used to determine if 
significant differences in attitude existed between the two 
groups.
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Chapter III 
Results
The purpose of this study was to investigate the 
attitudes of speech-language pathologists and special 
education teachers about interdisciplinary cooperation when 
both professions provided services to a handicapped child. 
This chapter will be divided into three sections. The first 
section will describe the participants in the study. The 
second section will present statistical analysis. The final 
section will describe overall response trends for both groups.
Participant Description
Requests for participation were distributed to sixty- 
seven special service personnel in the Great Falls Public 
School system. Fifty-six of the requests were distributed to 
special education teachers, and eleven requests were 
distributed to speech-language pathologists. A total of 
thirty-one questionnaires were returned, yielding a return 
rate of 46%. The demographic characteristics of both groups 
returning the questionnaire are presented in Tables 2, 3, 4
and 5.
As indicated in Table 2, over 70% of the respondents in 
both groups were female. Table 2 also indicates that the 
majority of speech-language pathologists serviced a wider age
19
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Table 2
Tauaht
Special Education Speech-Language
Teachers Pathologists
n=24 n=7
Sex
Male 13% 14%
Female 83% 71%
No Response 4% 14%
Grades taught
Self contained 21% o%
Preschool 8% o%
Preschool - 5 o% 43%
Preschool - 12 4% 43%
K - 3 8% 0%
K - 5 13% 14%
K - 6 4% o%
1 - 4 4% o%
3 - 5 4% o%
6 - 8 4% 0%
7 - 8 4% o%
High School 25% o%
3d with permission of the copyright owner. Further reproduction prohibited without permission.
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group of children than did special.education teachers. Table 
3 indicates that the majority (67%) of special education 
teachers earned a bachelors degree compared to 100% of speech- 
language pathologists who had earned a masters degree. Table 
3 further indicates that speech-language pathologists had 
earned over thirty credits above their highest degree earned 
(72%). Only 29% of the special education teachers had earned 
over thirty credits above their highest degree earned.
Table 4 presents the number of years of teaching 
experience and the number of years respondents have taught in 
their current positions. Table 4 indicates that approximately 
83% of the special education teachers have 15 years of 
teaching experience or less and 88% have taught no more than 
10 years in their current position. This compares with 58% 
of the speech-language pathologists who have taught for 15 
years or less and 28% who have taught lO years or less in 
their current position.
Table 5 describes the percentage of respondents who have 
received formal training in the functioning of MDTs. Over 62% 
of the special education teachers indicated that they had 
received some formal training in the area of MDT functioning. 
This compares with approximately 57% of the speech-language 
pathologists who had received training in this area. One 
respondent <4%> in the special education teacher category did 
not respond to this statement.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Table 3
Hiahest Educational Level of Resnondents
22
and Credits Earned
above Dearee
Special Education 
Teachers 
n = 24
Speech-Language 
Pathologists 
n = 7
Highest degree earned:
Bachelors 67% 
Masters 33%
o%
100%
Credits above highest degree earned :
< 15 25% 
15 - 30 46% 
> 30 29%
14%
14%
72%
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Table 4 
Years of Exoerience Teathino and Years Tauaht in
23
Current
Position
Special Education 
Teachers 
n = 24
Speech-Language 
Pathologists 
n = 7
Years of experience :
< 10 70%
10 - 15 13%
> 15 17%
29%
29%
43%
Years taught in current position
< 5 63% 14%
5 - lO 25% 14%
> 10 13% 72%
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Table 5
Percentage of Respondents Receiving Formal Training in MDT 
Functioning
Special Education Speech-Language
Teachers Pathologists
n=23 n=7
Yes 63% 57%
No 33% 43%
No response 4% 0%
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Statistical Analysis 
Introduction.
A two-tailed student t-test was used to determine 
significance at the .05 level. Degrees of freedom (df) varied 
across all significant items and will be reported separately. 
Means, standard deviations, and t-test values are presented 
in Tables 6, 7, 8, and 9. For ease of reader understanding 
of tables 6, 7, 8, and 9 the following is a list of item 
content of the questionnaire and their abbreviations, across 
all four sample cases, presented to the participants of this 
study.
Statement 1. It is important to plan the assessment with 
the following personnel: speech pathologist (Speech
Path. ), special education teacher (Sp. Ed. ), school 
psychologist (School Psy. ), administrator (Admin. ), and 
regular class teacher (Reg. Teacher).
Statement 2. It is important to reach full agreement 
when determining the handicapping condition of this child 
(Agree).
Statement 3. It is not important to incorporate other's 
Individual Education Program (lEP) goals into my lEP 
goals during the lEP meeting (Goals).
Statement 4. It is important to meet with other special 
service personnel on a regular basis in order to discuss 
the students's program in regard to lEP goals (Meet). 
Statement 5. It is important to involve the parents on
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Table 6
of Responses to Case 1
w  a a o  • w  .a. a *
<J. S . ) Questionnaire
J t n ,  ^
Statements
Special Education 
Teachers 
n=2A
Speech-Language
Pathologists
n=7
Mean S.D. Mean S.D. df t-value
Statement
Speech Path. 4.750 .442 4.857 .378 29.00 - .58
Sp. Ed. 4.727 .456 4.714 .486 27.00 .06
School Psy. 4.695 .559 4.557 .535 26.00 .52
Admin. 4.260 .810 4.666 .516 27.00 -1.16
Reg. Teacher 4.750 .442 4.857 .378 29.00 - .58
Agree 3.870 1.191 4.428 .535 29.00 -1.18
Goals 3.652 1.402 4.000 1.000 28.00 - .61
Meet 3.916 1.100 3.714 1.254 29.00 .42
Parent 4.666 .482 4.857 .378 29.00 - .96
CST 3.833 .917 4.428 .535 29.00 -1.63
Partie. 3.750 .847 4.142 .378 29.00 -1.18
Influence 3.791 .779 4.428 .535 29.00 -2.02*
Decide 3.708 .859 4.142 .378 29.00 -1.29
Member .500 .511 1.000 .000 .00 8
Times 2.666 5.475 5.142 3.671 29.00 -1.12
Note. Significant t-values (pLOQ) marked with an Asterisk (*). No variance in t-values marked with 1@).
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Table 7
. „  w v « » i i w a >  W
of ResDonses to Case 2
V  ” ̂ M m .. , = ^
(M. A.) Questionnaire Statements
Special Education 
Teachers 
n=24
Speech-Language
Pathologists
n=7
Mean S.D. Mean S.D. df t-value
Statement
Speech Path. 4.609 .583 4.428 1.134 28.00 .57
Sp. Ed. 4.833 .381 5.000 .000 .00 9
School Psy. 4.791 .415 5.000 .000 .00 9
Admin. 4.285 .902 4.857 .378 24.22 -2.35»
Reg. Teacher 4.750 1.260 5.000 .000 .00 9
Agree 3.750 1.260 4.428 .535 24.45 -2.08»
Goals 3.913 1.276 4.428 .787 28.00 -1.00
Meet 4.333 .702 3.571 1.272 29.00 2.08
Parent 4.750 .442 5.000 .000 .00 9
CST 4.166 .816 4.142 .690 29.00 .07
Partie. 3.958 .955 4.285 .488 29.00 - .87
Influence 4.000 1.022 4.285 .488 29.00 - .71
Decide 3.958 1.122 4.285 .488 29.00 - .74
Member .583 .504 .857 .378 29.00 -1.33
Times 2.782 4.852 2.428 1.134 28.00 .19
Note. Significant t-values (pLOSl marked with an Asterisk (*). No variance in t-values marked with
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Table 8
. ^  ,--- w w « m t * w « a i a  w  ir a. ma «V A
of ResDonses to Case 3 (D. T.) Questionnaire Stat ements
Special Education 
Teachers 
n=24
Speech-Language
Pathologists
n=7
Mean S.D. Mean S.D. df t-value
Statement
Speech Path. 4.875 .238 5.000 .000 .00 8
Sp. Ed. 4.875 .338 5.000 .000 .00 8
School Psy. 4.833 .331 5.000 .000 .00 8
Admin. 4.409 .796 4.857 .378 27.00 -1.42
Reg. Teacher 4.523 .814 4.857 .378 26.00 -1.04
Agree 3.791 1.250 4.857 .378 28.62 -3.64*
Goals 4.347 .982 4.857 .378 26.02 -2.04*
Neet 4.500 .511 4.571 .535 29.00 - .32
Parent 4.833 .381 5.000 .000 .00 8
CST 4.000 .885 4.428 .787 29.00 -1.15
Partie. 3.956 .825 4.428 .787 26.00 -1.34
Influence 3.782 .902 4.428 .787 28.00 -1.70
Decide 3.913 .793 4.428 .787 26.00 -1.51
Member .208 .415 .571 .535 29.00 -1.91
Times 1.125 2.924 2.714 3.094 29.00 -1.25
Note. Significant t-values (p(.06) marked with an Asterisk («). No variance in t-values marked with
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Table 9
of ResDonses to Case 4
A  W  f * « W  W  " ^  ^  W  1 1 t
(L. G . ) Questionnaire
III* « a i i u  V  V  d  A  w  ̂  3
Statements
Special Education 
Teachers 
n=24
Speech-Language
Pathologists
n=7
Mean S.D. Mean S.D. df t-value
Statement 
Speech Path. 4.875 .338 4.857 .378 29.00 .12
Sp. Ed. 4.875 .338 4.857 .378 29.00 .12
School Psy. 4.791 .415 4.857 .378 29.00 - .37
Admin. 4.454 .912 5.000 .000 .00 8
Reg. Teacher 4.285 1.056 4.857 .378 25.68 -2.11*
Agree 3.958 1.268 4.714 .488 26.29 -2.38*
Goals 4.347 .982 4.857 .378 26.02 -2.04*
Meet 4.625 .495 4.714 .488 29.00 - .42
Parent 4.833 .381 5.000 .000 .00 8
CST 4.043 .825 4.428 .976 28.00 -1.04
Partie. 3.818 .907 4.428 .976 27.00 -1.52
Influence 3.909 .921 4.428 .976 27.00 -1.28
Decide 3.909 .750 4.428 .976 27.00 -1.49
Member .291 .464 .285 .488 29.00 .0311
Times .333 .565 .428 .787 29.00 - .36
Note. Significant t-values (p(.05) marked with an Asterisk (*). No variance in t-values marked with
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a case like this (Parent).
Statement 6. The Child Study Team (CST) was effective 
when making decisions concerning a case similar to this 
(CST).
Statement 7. You were satisfied concerning your 
participation in a CST meeting on a case such as this 
(Part ic. ).
Statement 8. You were satisfied concerning your 
influence in a CST meeting on a case such as this 
(Inf1uence).
Statement 9. In general, you were satisfied with the way 
decisions were arrived at during CST meetings (Decide). 
Statement lO. Have you been a member on a CST case like 
this in the last academic school year (Member)? 
Statement 11. If yes, how many times (Times).
Generally, speech-language pathologists expect greater 
interdiscipiinary cooperation than do special education 
teachers in every instance ; however in only 13X of the 79 
questionnaire items was this difference significant. Those 
statements will be discussed next. Since four case studies 
will be discussed, statements pertaining to each of those will 
be presented on a case by case basis from the most routine to 
the least routine (as ranked by the respondents).
Items by routineness of case.
The most routine case, case one, J. S. (see Table 6),
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revealed that in general except for three items (Sp. Ed., 
School Psy., and Meet), speech pathologists tend to expect 
more interdiscipiinary cooperation and significantly so on 
item eight which states "You were satisfied concerning your 
influence in a CST meeting on a case such as this". Speech 
pathologists were significantly more likely to agree with this 
statement than were special education teachers.
The more routine case, case two, that of M.A. (see Table 
7), is presented next. Statement #1, subsection
Adm ini st rat ors (Admin.), was "It is important to plan the 
assessment of this child in conjunction with the 
administrator". Although both groups agreed with this
statement, special education teachers agreed less strongly 
than speech pathologists. Statement 2 was “It is important 
to reach full agreement when determining the hand icapping 
condition of this child. Speech pathologists agreed with this 
statement more strong 1 y than did special education teachers.
The less routine case, case three, that of D. T. (see 
Table 8) , statement *2, was "It is important to reach full 
agreement when determining the handicapping condition of this 
child". Special education teachers were more likely to 
disagree with the statement than speech pathologists.
Statement #3 was "It is not important to incorporate 
other’s lEP goals into my lEP goals during the lEP meeting". 
The groups disagreed with this statement. However, speech 
pathologists were more likely to strongly disagree with this
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statement than special education t eachers.
Case four, which was the least routine case presented, 
that of L. G. (see Table 9), revealed three statistically 
significant differences. With the except ion of item lO, and 
items Speech Pathologist (Speech Path.)and Special Education 
(Sp. Ed. ) where the two groups had the same response patterns, 
speech pathologists tended to expect more interdiscipiinary 
cooperation than did special education teachers; this 
difference was significant in three (20%) of the items 
concerning case three. Statement 1 was "It is important to 
plan the assessment of this child in conjunction with the 
following personnel". Responses to the inclusion of the 
regular teacher (RT> on an MDT indicated that while both 
groups agreed with the statement, speech pathologists were 
more likely to agree more strong 1 y than special education
teachers. Statement 2 concerning reaching full agreement when 
determining a handicapping condition showed that special 
education teachers agreed less often with this statement than 
did speech pathologists. Statement 3 was "It is not important 
to incorporate other’s lEP goals into my lEP goals during the
lEP meeting". A 1though both groups disagreed with this
statement, speech pathologists were more likely to strong 1y 
disagree with the statement than were special education 
t eachers.
Rank ordering of the four cases based on
routineness.
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The respondents to the quest ionnaire were asked to rank 
order each of the four cases presented to them (see Table lO).
Table lO
Rank Order of the Four Cases From Most Routine to Least 
Routine. Means. Standard Deviations. Degrees of Freedom, and 
T— V a 1ues.
Special Education Speech-Language
Teachers Pathologists
n=24 n=7
Mean S. D. Mean S. D. df t-value
J. s. 1. 409 1. 054 1. 166 . 408 26. 00 . 55
M. A. 2. 181 . 395 2. 333 . 516 26. 00 -. 78
D. T. 2. 772 . 528 2. 883 - 753 26. OO -. 23
L. 6. 3. 636 . 953 4. OOO . OOO . OO 0
Not e. Signi f icant t—va 1ues (pi_- 05) marked with an Ast er isk
(*>. No variance in t-values marked with (0).
No significant difference was found between the two groups.
The respondents to the questionnaire ranked the case of
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J. S. as most rout ine, the case of M. A. was ranked next in 
rout ineness, D. T, was ranked third in routineness, and the 
case of L. 6. was ranked as the least routine. As the 
rout ineness of the cases decreased, the number of items which 
showed a significant difference increased slightly. The most 
routine case, J. S., had one item which showed a statistically 
significant difference. The least routine case, L. G. , had 
three items which showed significant differences.
Analysis across all four cases between the two responding 
groups indicated that statistically significant differences 
existed on five (33%) of the 15 items (Table 11). Except for 
item four, speech pathologists expect more interdiscipiinary 
cooperation on all items; this pattern was significantly the 
case for five of the items. The inclusion of the
adm ini strat or and the regular classroom teacher in the 
planning of assessments for children was more strong1 y agreed 
with by speech pathologists than special education teachers. 
Reaching full agreement was more important to speech 
pathologists than it was to special education teachers. 
Speech pathologists indicated stronger support for parental 
involvement than did special education teachers. Finally, 
speech pathologists were more likely to be members on CST s 
across all four cases than were special education teachers.
The frequency histograms in this appendix display the 
distribution of the responses to the statements at interval 
levels. The response distributions of the histograms
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Table 11
Across all Four Cases Between both Professional Grouos
Special Education 
Teachers
n=24
Speech-Language
Pathologists
n=7
Mean S.D. Mean S.D. df t-value
Statement 
Speech Path. 4.772 .328 4.786 .267 28.00 - .10
Sp. Ed. 4.829 .322 4.893 .134 27.00 - .50
School Psy. 4.783 .379 4.857 .134 28.00 - .51
Admin. .4.353 .800 4.845 .326 24.00 -2.66*
Reg. Teacher 4.563 .479 4.893 .134 24.55 -2.79*
Agree 3.844 1.179 4.607 .378 28.50 -2.73*
Goals 4.065 .873 4.536 .488 28.00 -1.35
Meet 4.344 .565 4.143 .659 29.00 .80
Parent 4.771 .353 4.964 .094 29.00 -2.41*
CST 3.989 .633 4.357 .610 28.00 -1.36
Partie. 3.841 .629 4.321 .494 27.00 -1.84
Influence 3.841 .705 4.393 .575 27.00 -1.87
Decide 3.841 .648 4.321 .494 27.00 -1.79
Member .396 .232 .678 .278 29.00 -2.72*
Times 1.750 2.326 2.678 1.712 28.00 - .97
Note. Significant t-values (pf.OS> marked with an Asterisk (t). No variance in t-values marked with
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represent data which were coinpi Led across all four cases 
presented to both groups of respondents. Fourteen of the 
15 histograms are negatively skewed. The amount of skewness 
indicates the amount of variability from the central tendency 
for each statement. The skewness of the histograms ranged 
from - .010 on the statement related to being a member on a CST 
to -2.210 relating to involving an adm i n 1 strat or in the 
planning of an assessment. The only histogram which was 
positively skewed (1.710) related to the number of times the 
respondents had served on a CST. These histograms display the 
general support, by both groups, for int erd i sc i p 1i nary 
cooperation within and across the cases.
Overall Trends
Positive attitudes were measured in two ways: strong
disagreement with negative statements and strong agreement 
with positive statements. Positive attitudes were expressed 
by both groups in approximately 85% of the statements. 
Overall, speech pathologists expected greater cooperation, but 
only 16% of the statements indicated statistically significant 
differences between the groups. Although 16% of the
statements showed a difference, overall these responses were 
positive toward int erdi sci piinary cooperation. Generally, 
both groups indicated agreement on the rout ineness of the four 
cases. As the sample cases became less routine, there was 
less group agreement between the two groups.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Chapter IV 
Pi scuss i on
The purpose of this study was to gather information that 
would describe the attitudes of speech-language pathologists 
and special education teachers concerning interdiscipiinary 
cooperation when both professions are providing services to 
the same child. Statistically significant differences between 
these groups were found on eight of 60 statements on the 
individual cases presented on the questionnaire. When the 
overall responses to the questionnaire were summed across 
tasks the analysis revealed that there were five (33%) out of 
15 responses which showed statistical1 y significant 
differences where speech pathologists expected more 
cooperation than did special education teachers. The
meaningfulness of these findings however should be questioned 
for a number of reasons, including : a) the small number of 
people who responded to the questionnaire (24 in the special 
education group and 7 in the speech-language pathology group) 
may have masked the magnitude of the statistical results, b) 
when means and standard deviations are used to calculate the 
t-values and they are produced from small and unequal 
populations, the response of any single individual to a 
particular statement may have a magnified affect on the 
outcome.
37
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Respondent Charact er i sties
Of the 24 special education teachers responding to this 
questionnaire B3% were fenale. Seventy-one percent of the 
responding speech pathologists were female. The speech 
pathologists, as a group, had attained a higher level of 
education and had earned a greater number of credits above 
their highest degree earned than did the special education 
teachers. The speech pathologists group also had 43% of the 
respondents with greater than 15 years of teaching experience, 
compared to 17% of the special education teachers who had 
greater than 15 years of teaching experience. Seventy-two 
percent of the speech pathologists had more than ten years of 
teaching in their current position. In contrast only 13% of 
the special education teachers had more than ten years of 
teaching in their current position.
The educational differences between the groups may have 
two explanations. First, it is not necessary for special
education teachers to obtain their master’ s degree in order 
to t each in this state, whereas it is required to hold a 
master’s degree or its equivalent to be a licensed speech 
pathologist in the state. Secondly, Montana law requires that 
someone holding a teaching certificate take an additional six 
credits every five years in order to renew a teaching 
certificate. In order for a speech pathologist to renew their 
license they are required to obtain an additional four credits 
every two years. Thus, over a six year period special
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education teachers earn a m in imum pf five credits compared to 
a minimum of 12 credits for speech pathologists.
The difference in years of teaching experience between 
the groups may be explained in terms of teacher burnout. 
Special education teachers may average less time in any one 
teaching position due to the type of handicapped children they 
teach. Special education teachers spend more contact time on 
a daily basis with specific handicapped children than does a 
speech pathologist. This amount of contact time may
contribute to teacher burnout to a greater degree in special 
education teachers than it does in speech pathologists.
Both groups of respondents reported about equal amount 
of training in the functioning of MDTs. Special education 
teachers, as group, reported a slightly higher percentage 
(63%) of those who had received training in the functioning 
of MDTs. This compares with 57% of the speech pathologists 
who had received training in this area. Wh i1e both groups 
were about the same in MDT training it might be suggested that 
more training in the functioning of MDTs be provided by the 
Great Falls Public School system. This training may help to 
reduce the number of statistically significant differences in 
attitudes between both professional groups.
Overall Results
When the respondents to the questionnaire were asked to 
indicate who should be included in the assessment planning of
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a child, a statistically significant difference occurred 
between respondent groups for two types of school personnel. 
Adm in i st rat ors and the regular classroom teachers were the two 
types of school personnel which resulted in statistically 
significant differences. It should be noted that the
adm ini st rat ors and regular classroom teachers are the two 
types of school personnel which do not actually perform 
assessments which are directly related to a suspected 
disability. Public Law 94— 142 mandates that the evaluation 
is made by an MDT including at least one teacher or specialist 
with knowledge in the area of a suspected disability. Special 
education teachers who average less than ten years of 
experience in their current position may not view 
administrators and regular classroom teachers as important in 
the planning process. Speech— 1anguage pathologists who 
average more than ten years in their current position may have 
more experience in working with the regular classroom teacher 
and adm ini strat ors, and may view these two groups as important 
resources.
Statistically significant differences also occurred when 
parents and regular classroom teachers were ranked by both 
groups of respondents. Special education teachers tended to 
rank parents and regular classroom teachers lower in 
participation than speech-language pathologists. Yoshida et 
al. (1978) surveyed 211 regular education teachers who had 
served on MDTs. The regular classroom teachers perceived
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themselves as low in part ici pat ion with the MDT process. It 
appears that special education teachers also perceive the 
part ici pat ion of these teachers as low in this process. 
Special education teachers may perceive the only role of the 
regular classroom teacher as a contact for the scheduling of 
the removal of a student for the assessment. Bunkner et al. 
(1987) described the special education practice of removing 
a student from the regular classroom to receive services from 
educational specialists. This removal practice was termed 
teaching splinter skills. The lower ranking of parents and 
regular classroom teachers in the MDT process by special 
education teachers may be a reflection of their belief in 
teaching splinter skills. When special education teachers 
remove a student from the regular classroom in order to teach 
a specific skill they may feel that they do not need parental 
or regular classroom teacher involvement. Pfeiffer (1981) 
identified lack of parental involvement as a problem area. 
The results from this study may support this finding. If 
special education teachers do not feel that parental 
involvement is as important as speech-language pathologists 
do, then this attitude may influence the amount of parental 
involvement throughout the entire special service process.
"It is important to reach full agreement when determining 
the handicapping condition of this child". This is another 
statement on which an overall statistically significant 
difference occurred between the two respondent groups. Aga i n
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the special education teachers were less likely to agree with 
this statement than were speech-language pathologists. There 
may be two reasons for this: First, special education
teachers may perceive their roles on MDT s as more powerful 
than speech-language pathologists and, therefore, they may 
feel that they exert more influence on team decisions. 
Yoshida et al. (1978) found this trend when he surveyed MDT 
members in the state of Connecticut. Secondly, special 
education teachers may also have served on more MDTs in which 
full agreement was not reached when determining the 
handicapping condition of a child and the child was still 
placed in a special services program.
The last area which showed a statistically significant 
difference between the two respondent groups had to do with 
whether the specialists had served as members of MDTs on cases 
such as those presented in this study in the last academic 
school year. Sixty-eight percent of the speech-language 
pathologists who responded indicated that they had served on 
MDTs which considered cases like the cases presented in the 
quest ionnaire. This compares with 40% of the special
education teachers who had served on MDTs represented by the 
cases presented in the questionnaire. The fact that speech— 
language pathologists have more experience in the type of 
cases presented in the quest ionnaire may be the overall factor 
which determined their higher agreement rate with the 
statements presented in the questionnaire. The higher
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
43
agreement rate to the statements* may signify that speech 
pathologists expect a higher level of interdisciplinary 
cooperation in their working relationships with other school 
professionals than do special education teachers.
No significant statistical differences were found between 
respondent groups for the inclusion of speech— language 
pathologists, special education teachers, and school 
psychologists in the planning of assessments for the cases 
presented. This finding is not a surprise because these three 
groups are the most active in the assessment of hand icapped 
children. Both respondent groups also felt that it was 
important to incorporate other* s lEP goals into their own lEP 
goals. They also felt that meeting with other special service 
personnel on a regular basis was important. These cooperative 
attitudes may be due to the close personnel relationships 
developed by working in the special service areas of the 
public school. Both groups indicated that they were satisfied 
with their participation and influence in MDT meetings as well 
as the way decisions were arrived at during MDT meetings. 
Sixty-one percent of those responding had received some formal 
training in how to be an effective MDT member. This may 
account for the agreement pertaining to their levels of 
satisfaction concerning decision-making, influence, and 
part ici pat ion.
On a case by case basis responses to eight out of 60 
items showed a statistically significant difference. As the
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type and severity of the handicapping condition became more 
severe there was a slight increase in the number of items 
which were statistically significant which suggests that as 
cases become more difficult (less routine), there may be 
greater disagreement among professional groups as to the level 
of interdisciplinary cooperation needed. The case ranked (by 
the respondents) as least severe contained only one item which 
showed a statistical difference. The case ranked as most 
severe (by the respondents) contained three items which showed 
statistically significant differences.
In three of the four cases presented one item 
consistently showed a difference. This item was "It is 
important to reach full agreement when determining the 
handicapping condition of this child". Agreement is certainly 
necessary and mandated by Public Law 94-142. But "full" 
agreement is not required or mandated by this public law. 
Including the term "full" in the statement may have been the 
reason why both groups of respondents did not indicate closer 
agreement.
"It is not important to incorporate other’s lEP goals 
into my own lEP goals during the lEP meeting" appeared as a 
difference on two of the cases presented in the questionnaire. 
There may be two reasons for this discrepancy. Bunkner et al. 
(1987) described the special education practice of removing 
a student from the regular classroom to receive services from 
a special education teacher or speech-language pathologist.
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The authors terned this removal practice as teaching splinter 
skills. It may be that this practice of providing splinter 
skills also applies to incorporâting lEP goals. If lEP goals 
are being written by individuals in different professions they 
would not incorporate each other’s lEP goals into their own. 
Both of the cases which showed a statistical difference 
involve mentally retarded children. If the hand icapping 
condition of the child is mentally retarded, the special 
education teachers may feel that they will have the majority 
of contact with the child and other school personnel are 
supporting their programs. Therefore, they may feel that is 
not as necessary for them to incorporate others lEP goals into 
their lEP goals.
Inclusion of the regular teacher in the planning process 
of the assessment in the case of L. 6. showed a significant 
difference between groups. The case description of L. G. 
included severe behavioral descriptions which may have led 
some special education teachers to feel this child would not 
have a regular classroom teacher with which to interact.
The case of J. S. (ranked as least severe by both 
professions) showed a difference in attitudes toward the 
influence the respondents had during a MDT meeting. Special 
education teachers when encountering a case such as this may 
not feel that the child is truly learning disabled. One 
comment by a special education teacher was that this child may 
not qualify for special services. If enough special education
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teachers have assessed a child such as J. S. and recommended 
no placement and the child has been placed in a special 
program against their recommendation, it would be natural for 
the special education teachers to feel that their influence 
would be lower in that case than in the rest of the cases 
presented.
Of the 15 frequency histograms presented in Append i x D, 
14 are negatively skewed. Negative skewness indicates that 
a few scores are much lower than the majority of scores. The 
first 13 histograms range in skewness from -.204 to -2.210. 
All of these statistics were calculated using the 5 point 
Likert scale. The last two histograms (member and times) were 
calculated based upon the number of times respondents had been 
members of MDTs in cases presented in this study and if they, 
the respondents, had served on MDTs similar to case presented 
in this study in the past academic year. They are not 
histograms which represent attitudes. The only histogram 
which showed a positive skew was the one concerning the number 
of times persons had served on such MDTs or were presented in 
this study. Overall, these frequency histograms show the 
inclination of both groups of professionals toward positive 
cooperation, attitudes, and expectat i ons.
In summary, statistically significant differences were 
found in eight of 60 statements on the individual cases 
presented in this study. Five (33%) of 15 responses to the 
statements which were aggregated across all four cases showed
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statistical differences. Of the responses compiled across all 
four cases, three of the five which indicated a difference 
centered around those who should be involved in the special 
education process. Participation of administrators, regular 
classroom teachers and parents was consistently ranked lower 
in importance by special education teachers, than by speech 
pathologists. These three types of individuals (with low 
part icipat ion rankings) tend not to be directly involved in 
the planning or assessment of children suspected of having 
hand icapping conditions. Special education teachers may view 
these three types of personnel as only receivers of diagnostic 
information during the MDT process, or it may be that special 
education teachers tend to take these groups for granted more 
often than do speech pathologists. The statement concerning 
reaching "full" agreement when determining handicapping 
condition showed a significant difference between the 
responding groups such that speech pathologists expect more 
consensus when determining the handicapping condition of child 
than do special education teachers.
There may be benefits and drawbacks in the fact that 
differences in attitudes do occur in the special education 
process. A benefit may be that these differences prevent lEP 
goals from being the same for all children who have the same 
handicapping condition. These differences may also be the 
reason educational programs continue to change and allow new 
and inventive programs to be developed in the public school
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system. A negative aspect of these differences in attitudes 
•ay be that professional differences if left unresolved could 
interfere with working relationships among staff members in 
the same school.
Limitations of the Study
During the course of this study several shortcomings
became evident. The major limitation of this study was the
small and unequal number of respondents. Out of a total of 
67 questionnaires sent out only 31 responses were received. 
Twenty four special education teachers responded out of 
possible 56 and seven out of eleven speech pathologists 
responded to the questionnaire. If the number of respondents 
had been closer to being equal several of the statements which 
were approach ing a statistical difference may have indeed 
revealed a significant difference between the responding 
groups.
The smaller percentage of special education teachers who 
responded to the questionnaire could reflect less variability 
in the types of cases for which they provide services- A
total of 86% of the speech pathologists provide services to
preschoolers through grade twelve. Twelve percent of special 
education teachers reportedly provide services to 
preschoo1ers. Does the variable of working with preschoolers 
influence the responses of the speech pathologists?
The training and education level difference of both
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groups of respondents was also not analyzed in this study. 
Do speech pathologists approach children in the same way 
regard less of educational handicapping condition? Are special 
education teachers trained to deal with children more 
precisely than speech pathologists depending upon the child’s 
handicapping condition?
The last limitation of this study involves the issue of 
attitudes concerning the writing of lEP goals versus the 
actual practice of writing and incorporâting lEP goals. This 
study did not actually examine case files of children 
receiving services from both professions to see if in fact lEP 
goals were written in cooperation with other school 
profess i onals.
Future Implications
Future studies should investigate the attitudes of 
special education teachers concerning parental participation 
in the special education process. Parental participation is 
mandated by both Public Law 94-142 and Public Law 95-457. Why 
then do special education teachers agree less strongly than 
speech pathologists concerning the involvement of parents in 
the special education process? Questions which might give 
more insight into this area might include: (1) the parents’
self— expectations or knowledge about their roles in the 
special education process, (2) the parents* role as viewed by 
providers of special services, and (3) other school
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pro f essionals* (e.g., administrators, school psychologists, 
and regular classroom t eachers) attitudes toward parental 
inVO 1vement.
Both groups of professionals used in this study had 
positive attitudes towards incorporâting each other’s lEP 
goals into their own goals. An investigation into the actual 
degree of incorporâtion of goals should be made. If the 
professionals are incorporât ing lEP goals, are the goals 
written clearly enough and specifically enough to be 
understood by all those who read the goals? If the goals are 
actually incorporated, observations could be made which would 
reveal the amount of time each professional expends 
reinforcing and helping to generalize those goals. If the 
goals are not being incorporated by professionals, further 
investigations may reveal specific reasons or attitudes why 
this is not happening. Are case loads so heavy that true 
incorporation and execution of goals is not feasible or 
manageable? Is there too little time allotted for these 
activities? Are professionals knowledgeable enough about each 
other’s discipline to feel comfortable helping each other? 
Hopefully, these questions will be explored by a study in the 
near future.
Co n e 1 us i ons
The results of this study indicated that both special 
education teachers and speech-1anguage pathologists hold
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positive attitudes toward i nt erd i sc i piinary cooperation when 
servicing the same child. Appro k i mat e I y 85% of all the 
statements analyzed showed no significant statistical 
differences in groups attitudes. Fifteen percent of the 
responses to statements indicated a difference between the 
groups. These differences covered a wide range of statements, 
but in all cases speech pathologists indicated more positive 
attitudes toward interdiscipiinary cooperation than did 
special education teachers. They varied from persons it is 
important to include in the planning of an assessment to 
attitudes concerning satisfaction with participation and 
influence during MDT meetings. Analysis of the responses to 
the sample cases presented to both groups revealed that as the 
severity of the handicapping condition increased more 
significant statistical differences occurred between the 
respondent groups. In all cases the speech pathologists 
expected more interd i sciplinary cooperation than did the 
special education teachers.
It was hoped this study would have pertinence in helping 
special education teachers and speech— language pathologists, 
in the Great Falls Public School system, to recognize 
potential areas of weaknesses when working as members of MDTs. 
These areas include; (a) increased part ici pat ion in the 
special education process of administrators, regular classroom 
teachers, and parents; (b> the importance (if any) of reaching 
full agreement when determining a handicapping condition of
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a child; and (c) the complexity of. a case may create greater 
disagreement between team members. It was also hoped that 
this study would point out areas of strengths which both 
professions have. The main area of strength should be 
considered the overall positive attitudes held by both groups 
concerning interdiscipiinary cooperation while working as 
members of MDTs providing services to a handicapped child. 
Perhaps additional training can be arranged where both 
professions can communicate more effectively and resolve their 
differences and turn potential weaknesses into strengths.
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Append i x A 
Cover Letter For Survey
Dear Faculty Member :
This letter is to request your part ici pat i on in a survey. 
The attached questionnaire addresses your attitudes/feelings 
concerning the planning, writing, and execut i on of lEPs for 
students who receive services from both a special education 
teacher and a speech— language pathologist.
Your part ici pat ion in this survey is strictly voluntary, 
but we would hope you would take the time to complete the 
questionnaire and return it in the enclosed envelope. Your 
responses will be confidential. Please do not include any 
unsolicited identifying information on the questionnaire or 
return envelope.
If you are interested in a summary of the results, please 
complete the enclosed coupon and return it with your completed 
quest ionnaire in the enclosed envelope. You may also return 
the coupon in a separate envelope if you so desire. Thank 
you in advance for your part ici pat ion.
Si ncerely.
St even J. Short, B.S. 
Speech— 1anguage Pathologist
Jesse G. Kennedy III, Ph.D.
Associate Professor and Chairman
Department of Communication Sciences and Disorders 
University of Montana
If you are interested in a summary of the results please 
complete the enclosed coupon and return it with your completed 
questionnaire in the enclosed envelope. Thank you for your 
help.
Please send me a summary of the results of your study.
Name  _______________________________________________________
Address________________________________________________________
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Append i x B 
Quest ionnaire
1- I am a: (Please circle letter which applies)
a. speech-language pathologist
b. special education teacher
2. I t each in grades : ______
3. Gender: ______
4. Number of years taught in this district: ______
5. Number of years taught in current position:
6. I have received formal training in the functioning of a 
multidisciplinary team: ______
7. The highest degree earned : (please circle only one)
a. Bachelors
b. Masters
c. Doctorate
8. Year degree was granted: ______
9. Discipline in which degree was granted:
10. Approximate number of credits earned above highest 
earned degree: ______
On the following pages you will be presented with four 
case histories of children requiring the services of both a 
speech— 1anguage pathologist and a special education teacher. 
After each case history is a series of questions pertaining 
to your attitudes concerning int erd isciplinary cooperation 
with other professiona 1 s in the public school system.
Please read each case history and then answer each 
question by placing an X in the appropriate space.
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J.S., an eleven year old child exhibits the 
characteristics of a learning disabled child. Reading 
abilities are approximately one year below grade level. 
Other academic skills are at grade level. The child does 
not pronounce the sounds /r, s, and th/ correctly.
STRONGLY NO STRONGLYDISAGREE DISAGREE OPINION AGREE AGREE
1. It is important to plan the assessment with the following personnel:
speech pathologist _____ _____ _____ _____ _____special education teacher _____ _____ _____ _____ _____school psychologist _____ _____ _____ _____ _____administrator _____ _____ _____ _____ _____regular class teacher _____ _____ _____ _____ _____
2. It is important to reach full agreement _____ _____   _________ _____when determining the handicappingcondition of this child.
3. It is not important to incorporate _____ _____ _____ _____ _____other's Individual Education Program(lEP) goals into my lEP goals during the lEP meeting.
4. It is important to meet with other _____ _____ _____ _____ _____special service personnel on a regularbasis in order to discuss the student's progress in regard to lEP goals.
5. It is important to involve the parents_______ _____ _____ _____ _____ _____on a case like this.
6. The Child Study Team (CST) was effective _____ _____ _____ _____ _____when making decisions concerning a casesimilar to this.
7. You were satisfied concerning your _____ _____ ____ _ _____ _____participation in a CST meeting on a casesuch as this.
8. You were satisfied concerning your _____ _____ _____ _____ _____influence in a CST meeting on a casesuch as this.
9. In general, you were satisfied with the _____ _____ _____ _____ _____way decisions were arrived at during CSTmeetings.
10. Have you been a member on a CST case like this in the last academic school year? _____If yes, how many times? _____
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D.T., an eleven year old child exhibits the 
characteristics of a moderately mentally retarded child. 
Reading level is preschool, the child knows the letters of 
the alphabet. The child can copy shapes, but cannot spell 
his name. The child can count to 10, but not meaningfully. 
Receptive language skills are delayed three years compared 
to grade level. Expressive language skills are delayed 
three and one half to four years compared to grade level. 
The child does not pronounce the sounds /g, k, 1, r, s, zl 
and th/ correctly.
STRONGLY NO STRONGLYDISAGREE DISAGREE OPINION AGREE AGREE
1. Ic la Important to plan the asseasment with the following personnel:
speech pathologist special education teacher school psychologist administrator regular class teacher
2. It Is Important to reach full agreement when determining the handicapping condition of this child.
3. It Is not Important to Incorporate
other's Individual Education Program <IEP) goals into my lEP goals during the lEP meeting.
4. It Is Important to meet with otherspecial service personnel on a regular basis In order to discuss the student's 
progress In regard to lEP goals.
It is Important to Involve the parents on a case like this.
6. The Child Study Team <CST> was effective when making decisions concerning a case similar to this.
7. You were satisfied concerning yourparticipation in a CST meeting on a case such as this.
6. You were satisfied concerning yourInfluence in a CST meeting on a case such as this.
9. In general, you were satisfied with the way decisions were arrived at during CST meetings.
10. Have you been a member on a CST case like this in the last academic school year3 
If yes, how many tines? _____
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M.A., an eleven year old who exhibits the 
characteristics of a severely learning disabled child. 
Reading skills are three years below grade level. Spelling 
and english skills are also three years below grade level. 
Math skills are two years below grade level. Receptive 
language skills are delayed one year compared to grade 
level, expressive language is delayed one half year compared 
to grade placement.
STRONGLY NO STRONGLYDISAGREE DISAGREE OPINION AGREE AGREE
1. It is important to plan the assessment with the following personnel:
speech pathologist special education teacher school psychologist administrator regular class teacher
2. It is important to reach full agreement when determining the handicapping condition of this child.
3. It is not important to incorporateother's Individual Education Program (lEP) goals into my lEP goals during the lEP meeting.
It is important to meet with other special service personnel on a regular basis in order to discuss the student's progress in regard to lEP goals.
5. It is important to involve the parents on a case like this.
6, The Child Study Team (CST) was effective when making decisions concerning a case similar to this.
7. You were satisfied concerning yourparticipation in a CST meeting on a case such as this.
8. You were satisfied concerning yourinfluence in a CST meeting on a case such as this.
In general, you were satisfied with the way decisions were arrived at during CST meetings.
10. Have you been a member on a CST case like this in the last academic school year? 
If yes, how many times? _____
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L.G.f an eleven year old who exhibits autistic-like 
tendencies and characteristics of moderate mental 
retardation. The child neither reads nor writes. The child 
can mentally do addition and subtraction problems. The 
child does not socially interact with peers and has poor 
eye-contact. Acting out behaviors include head banging when 
upset. The child is able to follow one step commands but no 
accurate measurements have been made of receptive language 
abilities due to non-interaction. Expressively, the child 
speaks in one and two word phrases. The child is highly 
echolalic of others, but not meaningfully.
STRONGLY NO STRONGLYDISAGREE DISAGREE OPINION AGREE AGREE
1. Ic Is Important to plan the assessment with the following personnel:
speech pathologist _____ _____ _____ _____ _____special education teacher _ _ _  _____ _____ _____ _____school psychologist
administrator _ _ _ _    _____ _____ _____regular class teacher _____ _____ _____ _____ _____
2. It is important to reach full agreement _____ _____ _____ _____ _____when determining the handicappingcondition of this child.
3. It is not important to incorporate   _____ _____ _____ _____other's Individual Education Program(lEP) goals into my lEP goals during the lEP meeting.
4. It is important to meet with other__________ _____ _____ _____ _____ _____special service personnel on a regularbasis in order to discuss the student's progress in regard to lEP goals.
5. It is important to involve the parents _____ _____ _____ _____ _____on a case like this.
6. The Child Study Team (CST) was effective _____ _____ _____ _____ _____when making decisions concerning a casesimilar to this.
7. You were satisfied concerning your _____ _____ _____ _____ _____participation in a CST meeting on a casesuch as this.
8. You were satisfied concerning your__________ _____ _____ _____ _____ _____influence in a CST meeting on a casesuch as this.
9. In general, you were satisfied with the _____ _____ _____ _____ _____way decisions were arrived at during CSTmeetings.
10. Have you been a member on a CST case like this in the last academic school year? _____
If yes, how many times? _____
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Using a severity scale from 1 (least severe) to 4 (most 
severe) please rank order the four cases presented in this 
questionnaire.
J.S. D.T. M.A. L.G.
If you care to comment, or express opinions or offer 
comments raised by this questionnaire, please feel free to 
do s o .
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Appendix C
Follow-Up Letter for Survey
Dear Faculty Member :
About one week ago you were requested to participate In 
a survey which addresses your attitudes/feelings regarding the 
planning, writing, and execution of lEPs for students who 
receive services from speech-language pathologists and special 
education teachers. It appears that you have not yet had the 
opportunity to complete and mall the survey. If you have 
recently returned your survey, please disregard this letter.
Hoping that you will participate in this survey, we have 
taken the liberty of enclosing another copy of the survey and 
a postage-paid envelope. Would you please take the time to 
complete the questionnaire and return it in the enclosed 
envelope? Your responses will be confidential. Please do not 
include any unsolicited Identifying information on the 
questionnaire or return envelope. If you have any questions 
please do not hesitate to contact Mr. Steven J. Short at 761 - 
0471.
Sincerely,
Steven J. Short, B.S.
Speech-language Pathologist
Jesse G. Kennedy III, PH. D.
Associate Professor and Chairman
Department of Communication Sciences and Disorders 
University of Montana
If you are Interested in a summary of the results please 
complete the enclosed coupon and return It with your completed 
questionnaire in the enclosed envelope. Thank you for your 
help.
Please send me a summary of the results of your study.
Name_________________________________________________________ _
Address_____________________________________________________
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Appendix O
The following appendix contains 15 frequency histograms 
which represent a compilation of the responses, for all four 
cases, on an item-by-item basis. Means, medians, modes, 
standard deviations, and standard errors are statistically 
presented at the bottom of each histogram.
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